The effect of peribulbar anaesthesia on optic nerve function in 20 patients, before and after cataract surgery, was measured. All the patients had decreased visual acuity. Five (25%) had no perception of light. Seventeen (85%) developed a relative afferent pupil defect (RAPD). No patients saw the operating instruments. Seven (35%) had improved visual acuity immediately postoperatively. Patients should be warned that they may lose vision completely on being given a peribulbar anaesthetic; however their vision will improve, but not necessarily immediately, postoperatively.
Peribulbar anaesthesia is a popular method of anaesthesia for cataract surgery.' It has been introduced as an alternative to retrobulbar anaesthesia as it is thought to be safer and as effective.2A The extraconal position of the injection and the use ofa shorter needle means there is less chance of complications such as optic nerve damage or scleral perforation.5 6 Visual acuity has been shown to be temporarily reduced with retrobulbar anaesthesia. 78 The effect of retrobulbar anaesthesia compared with peribulbar anaesthesia on the optic nerve has been demonstrated by visual evoked potential studies which showed marked reductions of the visual evoked potential only with retrobulbar anaesthesia.9 This finding was also felt to suggest that peribulbar anaesthesia is safer than retro A standard peribulbar anaesthetic was then given, by the same anaesthetist in each case, using a modified technique of that described by Hamilton et al. I The patients had given informed consent and no sedation was used. Topical oxybuprocaine 0-4% drops were applied. A mixture, of 5 ml bupivacaine 0 75% and 5 ml lignocaine 2% with adrenaline 1:200000 and 75 units/ml of hyaluronidase, was made. Five ml of this solution were given inferolaterally to the globe, through the conjunctiva and 5 ml medial to the caruncle using a 25 gauge, 25 mm needle. Ten minutes of compression were applied at 30 mm Hg. The effectiveness of the anaesthetic was assessed by observing the degree of akinesia, degree of anaesthesia, and presence of ptosis. The visual acuity was then measured again and an afferent pupil defect looked for.
The operations were carried out without complication. Postoperatively the patient was transferred to the recovery room and the visual acuity measured and an afferent defect looked for. The patient was also asked what he had seen from the eye during the operation. A sterile dressing was then applied using an aseptic technique. An afferent pupil defect was looked for and the visual acuity recorded after refractive correction 8 
Discussion
This study has shown a marked effect on the optic nerve, in terms ofvisual acuity and afferent defect, which is contrary to the results from previous studies showing less of an effect on the optic nerve with peribulbar compared with retrobulbar anaesthesia. The main difference between this study and previous studies was the amount of local anaesthetic solution used. In our study 10 ml were given compared with the study by Levin and O'Connor'°in which 4 ml of anaesthetic solution were given retrobulbarly and 73% of the patients observed the operating instruments. Ropo et all looked at the effect on the visual evoked potential of retrobulbar and peribulbar anaesthetics using 4 ml of local anaesthetic solution, although in other studies they have used nearer 10 ml of anaesthetic." They found marked reductions of the visual evoked potential only with retrobulbar anaesthesia. The method of peribulbar anaesthesia used in our study and the administration ofaround 10 ml is a technique that produces a very good anaesthetic result as assessed by the absence of ocular movements and good analgesia."2 Our results suggest that the effect on the optic nerve during retrobulbar or peribulbar anaesthesia is just as dependent on the volume of the anaesthetic used as the exact position of injection. This fits with other work using contrast media and local anaesthesia under computed tomography which showed rapid diffusion of contrast media around the optic nerve within 2 minutes of injection. 13 It is likely the main effect on the optic nerve is due to anaesthesia of the nerve but it is possible that part of the effect is due to compression of the nerve by the use of 10 Peribulbar anaesthesia, using a relatively large volume of local anaesthetic solution, produces a significant effect on optic nerve function as detected by visual acuity and afferent pupil defect. This is probably desirable for the patient and surgeon as the patient does not see the operating instruments. Examining for a relative afferent pupil defect appears to be a useful method for predicting which patients may be likely to see through the operated eye peroperatively. Patients should be warned that they may temporarily lose vision completely after peribulbar anaesthesia but they can be reassured that the effect on optic nerve function wears off relatively quickly.
